Death after joint replacement.
This review considers the incidence of fatal pulmonary embolism following lower limb arthroplasty and femur neck fracture and considers whether some of these deaths are preventable. The data considered refer to short-term in-hospital prophylaxis with low-molecular-weight heparin and unfractionated heparin. Mortality rates depend on the type of surgery, with fracture of the femur being associated with the highest rates and knee replacement associated with the lowest. Short-term prophylaxis with dalteparin does appear to reduce the risk of death, but the risk extends well beyond discharge from hospital. Studies of extended out-of-hospital prophylaxis in order to reduce deaths related to thromboembolism are warranted.